2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157421 Apr 18,2007 08:00 AT
t. Enlly Namo Secretary of State
TRAVERS PAINTING SERVICES, INC.
Principal Placo of Businass ) Mailing Addross
4070 NE BREAKWATER DR ’ 4070 NE BREAKWATER DR
R ER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt #, otc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Siate City & Stala 4. FEI Numbor Applied For
56-2426987 Not Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Doesired O gg—gfq]ﬁid;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KEANE, GREGORY G
1000 SE MONTEREY COMMONS BLVD Streal Address (P.O. Box Number is Not Acceplabla)
SUITE 202
STUART FL 34996
City FL Zip Code

8. The above named ontity submits this stalement for the purpose of changing its rogisterad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligalions of rogistered agent.

SIGNATURE
Signature, lyped o prinled nama of registared agenl and Lile r applcatle. [NOTE: Ragistered Agenl sigralure requied when rainsiatng) DATE

— e .. T

At Fl;E Now!il! :EE |§I$150-00 5. Election Campaign Financing | $5.00 May Be

. ., AfterMay 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PC [ Delele Tine Clchange [ Additon
NAME TRAVERS, ROBERT F NAME l.il]DDQD]_’l 3252 -
SIRET AnpRess | 4070 NE BREAKWATER DR STRECT ADDRUSS 04,/ 260780087008 150,00
CITY-S1-71p JENSEN BEACH FL 34957 CIrY-S1-2IP
TE [ Detete TiILE I Change (] Addition
NAME . NAML
STREET ADDRESS § SIREET ADBRESS
CINY-S1-717 CITY-S1-7IP
Tine [ Delete TIME [ change [ Addition
NAMF R . ; e - o e
SIREET ADDRESS STREET ADDRESS
CIIY-S1- £IP CITY-81- 2P
fne O Dalete e O change [ Aadition
NAME NAME
SIRFET ADDRESS STREEY ADDRESS
CITY-51-21p GiTY-S1- 2P
e O pelete e ’ Clchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P cINy-ST-21P
TILE ] pelete nne [] charge [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRI S$
CATY-ST-2IP CIFY-S1-2IP

12. | horeby certfy that tho information supplied with 1his filing does rot qualify for the axemplons conlained in Section 119, Florida Stalutes | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the roceiy; rustoo empowared o execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11

if changed, or on an allach fth an address, with all other like empowered.
T o — 4// ;/(é7 72248 5977

SIGNATURE: -
¥ SIGNATURE AND TYPED OR PRINTED mﬁ»: SIGNING OFFICER OR DIRECTOR Caynme Phons ¥




